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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. "PLACE OF DEATH
a. COUNTY

—

2. USUAL RESIDENCE (Where deceased lived.

a. STATE MIS-S(%)RF, COUNTY ST:L 0(/ /s admission)

f institution: Residence before

k. CITY.(If cutside corparate limits, give 76WNSHIP only)

TOWN 37:1»0[//8

Length of stay in 1b

/5 HES.

P
1o DELLWIOD =

ST:LJU/S Inside Limits
CounTy 3} ¥

¢. FULL NAME OF (If NOT.in hospital, give location)
HOSPITAL OR

Inuym
INSTITUTIONMissOUR I"BAPT{ST“HOSP Yes Ne O

d. STREET
ADDRESS

749- DOWD -DRIVE]

(If cutside, give location) Reside on Farm

Yes [ No lg/
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| DATE AMENDED

SHOULD READ

ITEM-NO.

- DOCUMENT

BY AFFIDAVIT OF

| {Yes, nwﬁknown)l (if yes, ;I‘\? war/V dé_t_es'of sarv|

3. NAME OF DECEASED
{Type or print)

First

ANNA

-~ MARIE - SPECKER

Middle Last

4. DATE
OoF
DEATH

Month Year

MARCH -2 (3T - /963

Day

5. SEX & COLOR OR RACE

FEMALE | WHITE

7. Married ]
Widowed

ever Married []
Divorced -

8. DATE OF BIRTH

4-/(- 188¢]

102. USUAL OCCUPATION (Gsv- kind of waork done
ur:nz most of workmg mn if retired)

10b, KIND OF BUSINESS OR INDUSTRY| 11.

9. AGE (lest birthday) |

IF UNDER T YEAR IF. UNDER 24 HR
Months | Days Hours Min.

74 YRS,

bf-/o C?SﬁIDEN NAME V/EN NA —

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

(v v.S.A

13a. FATHER'S NAME

FRANK - /WANS’T/ NG

Sonvrnewny LUEKE

14, MAME OF HUSBAND CR WIFE

JOSEPH-C- S PECK LR (PECR

15. WAS DECEASED EVER IN'U.S. ARMED FORCES?

14. SOCIAL SECURITY NO. 7. |NFORMANT

18. CAUSE OF DEATH (Enter only one cause per line

ﬁdﬂfysl 5?‘.1.0{/{6 (3‘)”0 -

IRENE-SPECKER=/742-DOWD-DR.

ART |. DEATH WAS CAUSED BY:
IMMEDIATE CALUSE {a)

Obs /Rucltew ¢

/S‘Mﬁ// s reslrime

INTERVAL BETWEEN

DUE TO (b)
which gave rise to
sbove caute (4),
atating the under.

Conditions, if nny,]
lying cause last

De h;’f‘lﬁﬂrﬁ L% Peﬂf?hftﬂ/ Cr PCu -

xdﬂb OEATH
2€

n.-/ C o //MFJHP

DUE 1O () 45 ﬁ/D ?-/’ 6@! //ﬂ t##—'ﬁf Yo7y Jc onﬂ

disease condition given in PART 1 (a)

Crrcivorrn g 9!17"

PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tdfminal

breas7. pré7ailnres

PART 1Il. If decusad was female was
there & pregnancy in last 90 days.

& o

I O Yes l I O Unknown

19. WAS AUTOPSY
. PERFORMED?

200 ACCIDENT
YES(] NO A

SUICIDE
‘a

HOMICIDE
o

20b. DESCRIBE HOW iNJURYﬁCURRE 'éEmer nature of injury in PART | or PART Il of item 18.)

Hou Month, DRay, Year 1
am:

. pam.

20¢c. TIME OF
+ INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [0
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farmn, factary, street, office bldg., atc.}

20f. CITY, TOWN, OR: LOCATION

COUNTY

Death ocwrred at.

21, 1 attended ﬂ'm decsasad ﬁom_&dﬁrj_gsl Mand last :aQalws oﬂ#z

. m on the date stated:above, and to

(/6.2

the best of my knowledge, from the. causes stated.

Degree or title)

22{. SIGNATURE E f
233, BURIAL, CREMATYION,

'22b. ADDRE

dp.

8 ﬂd 3 22c. .;TE 56N3£D

23b. DATE

MAA. 2.6'-/%.3

REMOVAL {Specify)

N JNAME OF CEMETERY OR CREMA?ORY

CALVARY-CEMETERY

23d. LOCATION (City, town, or county}

" (Stared]

ST cwzs MO,

24, FUNERA), DJRECTOR

gﬂ’/“‘.«f/.é.-’./ AP g

27-HIGCAN ST

MAR

25:7 DATE RECD. BY LOCAL REG. _,;.'

REGI RAR

D,




STATEMENT BY LICENSED EMBALMER

. I R
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ot by i Student Embalmer No.

working under my personal supervision.

Student

iy Signature of Student Embaimer - - - - i ,
! Licensed Embalmer No._ pdv =

! ~ P. O. Address_eef .« = Seced’

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). !

)i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact'should be so stated above. -
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